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MEDICAL SOCIAL SERVICE IN THE
HOSPITAL*

By MARGUERITE A. WALES, San Francisco
From the Social Service Department of Stanford

University Hospital
“If there had never been any medical social
work in your hospital, just where would you begin
to develop such a department?’ This was the
questlon recently put by a student who was plan-
mng to go back to Australia to introduce social
service work in a large city institution.

In a work as comparatively new as medical
social service, most of us are organizing or reor-
ganizing as the work develops, but many of us
have come into the work in .institutions where
something under the name “social segrice” has been
gomg on for some time. To answer this question,
it will be necessary to put aside the particular
problem of your special department, and to fancy
yourself in the place of this student, on board a
steamer bound for Australla or some port where
“hospital social service” is unknown. You are to
think out a plan that will work—a plan for a
large city hospital with crowded clinics; an en-
thusiastic board of directors, eager to work but not
knowing how to begin; an appropriation for sal-
aries, but no staff selected; a progressive medical

staff, interested but unmformed Will the idea
work? Will it pay? Of what value will it be
to them?

First, it will be necessary to survey the field

of work.

1. The Hospital—How are admissions handled ?
Does a trained worker interview patients, noting
their needs and determining their social status or
does an unskilled and possibly unsympathetic in-
dividual pass or reject patients according to his
superficial judgment?

2. The School of Nursing—Are student nurses
given an opportunity for training in social or pub-
lic health work? There is a growing demand for
nurses with social and public health training to
fill positions in this interesting field—so varied
and so full of promise. The social service de-
partment offers the only place for nurses to get
even a glimpse of this great public movement.

3. The Medical Staff—What special clinics
are they conducting—babies, children’s, prenatal,
tubercular, luetic? How are they checking up
their progress? Are the clinics growing? And,
the greatest test, are the old patients returning?
Are they achieving the best possible results? Do
old conditions recur?

4. The Patient—How much consideration is
given the family problem; the home complications
of caring for children while the mother is in the
hospital; the after-care of weak patients; does
treatment cease with discharge from the hospital?

5. Community Resources—Relief agencies, how
efficient and how co-operative are they? Do the
school nurses use the clinics as they should? Is
there a visiting nurse association? Do they care
for patients needing outside nursing care? What
are the local facilities for convalescence? Homes

* Read at the Annual Meeting of the California Asso-
ciation of Medical Social Workers at Yosemite National
Park, May 16, 2.
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for children? For adults? What aid is given the
handicapped? Is there a workshop for rehabilita-
tion? The employment problem for the handi-
capped—is there a clearing house and placement
bureau for those needing change of work?
While surveying the new field, the worker must
bear in mind the importance of choosing the right
policy at the start and of avoiding pitfalls. On
the one hand, there is danger of having the de-
partment stand out in the minds of the medical
staff and the hospital authorities as primarily “re-
lief work” and the giving of free medicine. In the
recent analysis of hospital social service depart-
ments in New York City, the recommendation is

- made that only emergency relief be given, all

long-continued cases being referred to outside
agencies established for that particular purpose. On
the other hand, the department may be in danger
of being swallowed up in hospital administration,
becoming the financial investigating bureau to pro-

- tect private practice. In the above-mentioned analy-

sis of the 40 departments studied, 24 had no
responsibility for this investigation, 4 occasionally,
4 decided all fees, and 8 investigated specified
classes. In the recommendation of the social serv-
ice section of the associated out-patient clinics of
New York, we find: “Financial investigation of
patients as to ability to pay the hospital or clinic
is not the function of social service,” although all
agree that there should be close co-operation be-
tween social service and hospital administration.
At the annual meeting of the American Hosp1ta1
Association, too, we find this investigation for
financial rating allowed only under the head of
“temporary function” for the social service depart-
ment.

What then shall be the “permanent function” of
such a department? Plainly its immediate func-
tion should be to supplement medical treatment—
to help restore patients to health. But beyond
that its larger and more lasting effort should be
in the field of prevention—to study the social
causes of health and behavior, and to co-operate in
the education of students of social work, and of
the public, in general hygiene and matters of
health. For “Prevention” is one of the slogans of
the modern medical man, and many of the more
progressive’ members of the profession have al-
ready found the social service worker an important
member of their team in the drive for better health.
Dr. Yarros says: “All of us of long experience
among the poor in their homes are absolutely con-
vinced that social service is most needed if we are
to do first class medical work, not only curative
but preventive.” Chapin speaks of the folly of
giving medicine without knowing the living con-
ditions and intelligence of the parents. Every
physician who works in a clinic will see his
point, remembering some foreign mother who has
reported giving internally medicine that was pre-
scribed for inhalation, or external application.

With this ideal in mind—to make the physi-
cian’s-work, both preventive and curative, as effec-
tive as can be—the question that next presents
itself is, Where to begin? Where shall the first
wedge be inserted? The best avenue of approach
would seem to be through one of the special clin-



210

ics—the children’s clinic, maternity and prenatal
clinic, or the tuberculosis, or luetic clinic—as the
home conditions and family relations of any one
of these groups of patients have such a direct
bearing on the treatment of the patient.

Probably the clinic where social service work

shows the most immediate results is the children’s. '

Here a nutrition class may be started, and the re-
sults of the social service worker’s efforts definitely
checked by the weight charts. While the physi-
cian is studying the medical defects causing malnu-
trition, the social worker can study the social
conditions that contribute, and many are the re-
ports of their splendid achievements through co-
operation. Mothers as well as children may be
invited to attend such classes. Each child has his
weight and height entered on a large individual
chart, and the charts are displayed on the wall.
Then the race begins. The physician gives instruc-
tion and advice, to individuals and to groups at
these weekly class meetings; the loss or gain of
each child is recorded on his chart, and for doing
specific things a child may be given some award.
The results are positive; each one is eager to be in
the lead, and poor health is very unpopular. In
learning the rules of health play forms an impor-
tant part, and here the social service worker’s op-
portunities are unlimited.

In the well-baby clinic the social worker has
an exceptional opportunity to make the physician’s
instructions really count. By visiting the home and
understanding the mother’s problems she can bet-
ter convince her that the physician’s order for a
four-hour feeding, for example, will be a help to
her as well as the baby. So also it is only by
an actual visit, to the home, that she can help the
mother plan to give her baby a separate bed in a
well-ventilated. room,

Similarly in the clinic for tubercular patients,
while the physician advises the patient and checks
up on his clinical findings, the worker should
visit the home to determine whether it is safe to
leave a child with a tubercular parent, or whether
it should be placed in a foster home. She, too, can
help to find for arrested cases, new employment
which should be light in character. At St. Luke's
Hospital in New York City, social service work
began several vears ago with one graduate nurse
who visited tuberculosis patients in their homes;
they now have a large department with fourteen
trained social workers.

In the maternity department the visiting nurse
or social worker has a field where teamwork with
the physician adds much to the service rendered
the. patient. Here the group method is especially
worth while. At the Stanford prenatal clinic,
while the patients are waiting for examination, the
nurse demonstrates the important points in bath-
ing and caring for a baby with a life-size doll,
meanwhile answering their many questions and ex-
plaining to them the physician’s instructions.
Pamphlets and ' printed instructions amount to
mere scraps of paper until the nurse makes them
real; it is gratifying to see how enthusiastic the
new mothers are about making their preparations
after they have actually seen the trays and tables
set up in the clinicc As Dr. Yarros has said:
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“The social service person, knowing the economic
conditions in the home of the patient is able to in-
struct in care and preparations in home confine-
ments, for she knows what she is dealing with.”

Any one who knows the difficulties of keeping
the patients of a luetic clinic from drifting away
after three or four treatments can readily see how
necessary it is for the physician to have assistance
in follow-up work, and it is apparent that the so-
cial worker is an important factor in building up
the clinic, for it is through contact with the home
that she is able to persuade other members of the
family to come in for blood examinations and for
treatments, Notices and letters will do a great
deal in keeping patients faithful in their return
for treatments, but the personal interview is in-
dispensable it many cases.

As the social service department progresses,
workers should be placed in other clinics where
social work would be of value, such as the medica!
with its opportunity for instruction in cardiac and
gastro-intestinal work. ‘The physician’s instruc-
tions to a cardiac patient would be worthless if
the patient were obliged to climb several flights of
stairs each day—the social worker can often effect
a change to a first floor room. The special work
with children with heart diseases which has accom-
plished remarkable results in some hospitals is
credited largely to the social service department for
this group of workers has carried the chief respon-
sibility—children are taught to rest between flights
of stairs; visits are made to the schools to make
special arrangements for the cihldren to have thei:
luncheons in the classroom, or to be allowed to
step out of line as the class passes upstairs, and take
the grade slowly; follow-up work after tonsilec-
tomies and dental work is carried on; group edu-
cation with the mothers is conducted by social
service workers, regulating the exercise of children
and other needs.

With a fairly clear idea of how this social serv-
ice work should grow in the various- clinics, let us
consider the personnel that is to carry on the
work.

Of course .it would be desirable to increase the
staff of workers as the work grows, but it is sel-
dom that a hospital is able to keep pace with the
work in this way. A small group of well-trained
workers, who can be leaders in their particular de-
partment, is far more satisfactory than a larger
staff of commonplace workers with little vision
regarding the possibilities of their work. Workers
must be interested in the weekly conferences, must
realize that all are there for study as well as tc
work; they must be willing to- keep "abreast of the
new developments by reading, ready to come to-
gether to discuss cases intelligently, and to report
on the community situations. They must under-
stand the importance of well-kept case records, and
be interested in keeping these up to date.

To supplement the work of the trained worker
we find the volunteer a valuable asset. On the
outside, medical students act as volunteers in mak-
ing emergency calls, getting valuable experience in
the home, and at the same time proving of great
assistance to the department in the care of its
patients. In the clinics volunteers may be used in
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countless ways. Every wide-awake director must
have learned from her experience during the war
that there are vast numbers of capable women
whe, though untrained, became efficient workers
during the war, and who now find life dull and
lacking in effectiveness unless they are given some-
thing to do. In Bellevue Hospital the chief vol-
unteer works eleven months in the year, five after-
noons a week, and is a marvelous executive. She
has a card index of some sixty-five volunteers and
in co-operation with the social service director is
responsible for placing these workers in the various
clinics and through the hospital. She says that as
she interviews the new applicants her two require-
ments are regularity aiid common sense. To hold
their interest it is only necessary. to keep them
busy. At the University of California the social
worker in the children’s clinic is doing a great deal
with volunteers, training them to teach health
through occupational therapy work. Health les-
sons are taught by miniature theaters and children
help to write the plays.

At Stanford we find a progressive system works
out very well. Almost all new workers spend a
certain amount of time in the children’s clinic.
There they weigh and measure children, take
temperatures, and write up the preliminary medical
history, using a regular printed form which is
part of the history. They are given instruction in
general hygiene and health habits for children and
as they take the histories are able to help the
mothers understand why children should not:
drink tea and coffee, and so forth. They are next
given a little experience in the social service office,
taking routine histories; later each one assists in
some special clinic; each one also gives a little
time, when the clinics are not too busy, to distrib-
uting books from our circulating -library to the
patients in the ward, thus becoming familiar with
the inside of the hospital and getting an idea of
the needs of the patients there.

The volunteers have recently organized and are

planning a rummage sale for clinic patients, th&

money thus raised to be used in developing occu-
pational therapy work. This work will belong
especially to the volunteers, and they can watch and
take part in its progress, at the same time finding
a special place in the hospital life.

From time to time we have conferences with the
various medical chiefs of clinics, not only for the
social workers, but for the volunteers as well.
This helps to solidify the volunteer group and tends
to increase interest. In these conferences, and
sometimes at staff meetings, we find that the physi-
cians are grasping the idea that social service is
more than mere financial investigation, and that the
chief aim of the social worker is to make the physi-
cian’s work with clinic patients count for more
"than heretofore.

These patients have the same laboratory, X-Ray,
and nursing facilities that are accorded to private
patients. When a patient is discharged from the
hospital, let the social worker ask the physician:
If she were a private patient, would you be satis-
fied to have her go home, where she must wash
and cook for half a dozen children? Would you
order her to the country? Would you let a pa-
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tient with a weak heart go back to heavy work?
It is the physician’s responsibility to order con-
valescent care, light work, or change of occupa-
tion. If the city does not provide facilities for
such care, it is the duty of the social worker, and
of the social service boards, to educate the public
to such needs in the community. The auxiliary
boards often form the chief point of contact with
those citizens who are able to do most to remedy
these lacks in the community. For this reason it
is important that, through committee meetings and
conferences, the boards be kept informed of the
needs of patients, in order that they in turn may
keep alive the interest of the men and women out-
side the hospital field who can help improve exist-
ing conditions: '
(Stanford University Hospital.)

Monthly Reports of County Secretaries to State
Secretary—For two years the State Society has had
in use a blank form for monthly reports of county
secretaries to the State secretary and the editor
of the Journal. This report was introduced by
authority of the House of Delegates. It indicates
the type of data that is needed in the central office,
and particularly by the Journal for the preparation
of county society and other county news items,
which should be published every month in the Jour-
nal from every county in the State. By the end of
last year, after much effort, the co-operation of
nearly all the county secretaries had been secured,
and these reports were being furnished quite regu-
larly. With the advent of the new year, many
secretaries were changed by election, and new
county administrative officers must again be im-
pressed with the importance of these reports, not
so much to the State Society as to the individual
counties themselves.

This situation furnishes a striking illustration of
the difficulties inherent in State-wide organizations,
where the administrative officers of the various
units are subject to annual election.

Some Public Health Plans of the National Gov-
ernment—The plan for reorganization of the Fed-
eral executive departments was submitted to Con-
gress by the President on February 15, though no
bill was introduced and no action taken. The
principal matter of interest to physicians is, of
course, the proposed new Department of Educa-
tion and Welfare,

Existing bureaus which would be transferred to
this Department of Education and Welfare are as
follows:

(a) From the Department of the Interior: Bu-
reau of Education, Indian Schools, Howard Uni-
versity, St. Elizabeth’s Hospital, Freedmen’s Hos-
pital and Bureau of Pensions. -

(b) From the Department of Labor: Women’s
Bureau and Children’s Bureau. .

(¢c) From the Treasury Department: U. S. Pub-
lic Health Service. .

(d) From the War Department: Soldiers’ Home.

,(e) From the Department of Justice: Office of
Superintendent of Prisons. . .

f) Independent establishments: Smithsonian In-
stitution, Federal Board of Vocational Education,
National Home for Disabled Volunteer Soldiers,
Columbia Institution for the Deaf and the Veterans’
Bureau.

The department would have four divisions, name-
ly: Health, Education, Social Service and Veteran
Relief, each under an assistant secretary.—Bi-
weekly Summary on National Health Legislation,
Legal and Governmental Matters, issued by Wash-
ington office of the National Health Council,
March 5, 1923 .



